The influence of personality traits on the reaction of patients to upper gastrointestinal endoscopy was studied prospectively in 86 patients. High N (neuroticism) scores on the Eysenck personality inventory were associated with poor tolerance to and future compliance with the procedure. Although premedication with diazepam did not affect the degree of discomfort and distress during the procedure, it guaranteed acceptance of repeat endoscopy by virtue of its strong amnesic effect. By contrast, not giving premedication to patients who were anxious and had high N scores jeopardised future compliance. These findings suggest that a version of the Eysenck personality inventory should be used to assess patients' neurotic phenotype and their need for premedication before endoscopy. Alternatively, all patients might be given premedication.
Introduction
Considerable controversy exists regarding the benefit of premedication with diazepam in patients undergoing fibreoptic upper gastrointestinal endoscopy, -3 but most studies have neglected the influence of personality traits on the patients' reaction to endoscopy despite the prevalent clinical impression that neurotic individuals exhibit poor compliance to this investigative procedure. The use of diazepam seems justified by its powerful anxiolytic and amnesic effects. On the other hand, there are well-documented disadvantages to its use, including its long half life in the circulation, inducement of violence in young alcoholics, respiratory depression, and thrombophlebitis due to a local irritant effect at the site of injection, although this last has been reduced considerably by use After completing the inventory each patient was conducted to the endoscopy room. Patients received intravenous diazepam (10 to 20 mg) and atropine or no sedation or premedication in accordance with the practice of the endoscopist, some of whom administered diazepam routinely to all their patients and others not. We did not actively interfere in the procedure. Fifty-nine of the 86 patients were given diazepam. All patients were examined in the left lateral position in an illuminated room with an Olympus paediatric fibreoptic endoscope.
Observer assessment during endoscopy was aimed at noting the patients' tolerance to the procedure, co-operation, anxiety, and reaction to insertion of the endoscope and air insufflation. All patients were interviewed briefly on recovery and asked to complete a questionnaire about their impressions of and feelings on the procedure and more specifically their memory of the procedure, their attitude towards it, and their willingness to undergo further endoscopy if necessary. A further questionnaire was sent to each patient one to two weeks after endoscopy; this covered the same points, albeit in more detail, and was intended to assess whether patients' delayed impressions differed from their reactions immediately after endoscopy. Statistical analyses were carried out using Student's t test for unpaired data and the x2 test as appropriate.
Results
Anxiety-The patients were subgrouped according to whether they were very anxious, moderately anxious, or not anxious before the procedure (table I). The very anxious subgroup had a marginally higher mean N score than the rest, but this difference was not significant (0-5>p>0-01). Anxiety before the procedure did not significantly alter tolerance to it (p >0 5).
Tolerance to procedure-There was no significant difference in the proportions of patients who could not tolerate the procedure between those who received diazepam (11/59) and those who did not (6/27 (p = 0001). There was no correlation between N scores and memory of the procedure. Reaction after endoscopy-Fourteen patients disliked the procedure strongly (two given diazepam and 12 not given diazepam). This difference was significant (p < 0 001). The N score of these 14 patients was significantly higher than that of the rest (table III) .
Willingness to undergo repeat endoscopy-Four patients, who had not received diazepam, said that they would refuse completely a second endoscopy; 13 said that they would accept anxiously, of whom eight had not received diazepam. This effect of diazepam on future compliance was significant (p < 0 001). Table IV shows the relation between future compliance and N scores. Significantly higher N scores were obtained from patients who said that they would refuse completely a second endoscopy or accept it anxiously.
Subsequent reaction to procedure-Comparison of immediate and late impressions of the procedure (table V) indicated that patients did not significantly alter their views during the study period but tended to develop a less favourable attitude towards the procedure.
Effect of long-term diazepam-Nine of the patients studied were receiving long-term diazepam treatment. All but one received diazepam before their endoscopy. None of them said that they would refuse a further endoscopy but four said that they would be anxious about it. Their mean N score (16 125 ±3-722) was significantly higher than that of the rest of the patients in the study.
Discussion
The use of diazepam for premedication is controversial, some workers reporting an improved tolerance of the procedure after its use' 2 and others maintaining that sedation for endoscopy is required only exceptionally.3 In this study we observed that, though tolerance did not differ significantly between those patients given diazepam and those not, a significantly higher proportion of patients not given diazepam strongly disliked the procedure and would be poorly compliant for future endoscopies. The N (neuroticism) scores of these patients were significantly higher than those of the rest. Only one patient in the study had a high L score (41), and no correlation was found between E scores and reaction to endoscopy.
There have been few studies on the effect of psychological variables on patients' reactions to endoscopy. In one study5 psychological preparation of patients for endoscopy by giving a detailed technical description of the forthcoming procedure was found to be beneficial. The patients required less sedation and their overall tolerance was better. Other studies suggest that an environment that will help the patient relax should be created,6 with dimmed lighting and vocal and tactical encouragement during the procedure. In general the results of the present study show that patients who did not tolerate the procedure, those who were anxious beforehand, and those who developed unfavourable attitudes to upper gastrointestinal endoscopy had higher N scores on the Eysenck personality inventory than patients who did not object to the examination. If these intolerant patients are not given premedication with diazepam their compliance with future advice on the need for subsequent endoscopy is jeopardised.
The main benefit of diazepam in the group of patients who do not tolerate the procedure is related to its amnesic effect; it does not materially influence tolerance and comfort during endoscopy itself. Review of patients with high N scores including three young teenage girls showed that, while they tolerated the endoscopy extremely badly, none would refuse a subsequent endoscopy. In practice a modified version of the Eysenck personality inventory to assess the N scores, taking two to three minutes to complete, would be sufficient to assess the neurotic phenotype and indicate the absolute need for premedication before endoscopy. The alternative would be to premedicate all patients before the procedure.
